1. Typs farm. 2. ¥ space is inadequale continue on it sheet. 3. Enciose filing fee.
4. Flings in the Secretary o State's Otfice must contain either the debtor's federal employer identification number or social security number.

Prepeid account number
1. Debtor (it indivicdual, last name first) and address: Debior (it individual, last name first) and address:
Jacobs, Henry Robbins, Deborah

1313 Main 1313 Main
Exlira, Ks 66025 Eudora Ks 66025

510-84-3105

2. Secured Party and addiress (there may be more than one):
(Type information inside gray sree)

XBPBENEFICIAL KANSAS INC. R
[ FPEECAMITRISE SR Fupas v

Lawra2nce Ks 66049

T

RERIGEdMIEERS
g R O [Ji_‘\._L)Q

010327

4. Mark, ¥ appicable: | ] Products of collateral are also covered [ ] The debtor is a ransmitting utility

§. (a) This Financing Statement covers the following types (or itoms) of property: (Describe)
/S Consumer goods including television sets and radios in excess of one, electronic entertainment equipment, cameras and camera equipment, musical instruments,
home workshop equipment, personal computer equipment and other similar ?oods of like kind now owned and nog Lyga(ed the resi fg\e Debttiég the
address given above in Box 2 but exciuding househoid goods, appliances, furnishings and personal effects. color 7 1CycC

O
(b) ¥ coldiateral is arops, the above described crops are growing or are 1 be grown on: (Describe real esiate)

(c) f appiicable, the above (goods are to become fixtures on:) (timber is standing on:) (minerals or the like, including oil and gas, or accounts will be
financed at the wellhead or minehead of the well or mine located on:) (Legal description of real estate)

Name of record owner:

6. I fling without debtor signature tems a. b, c or d must be marked:
a( ] MMWn-mﬁqhmm&iﬂmMMitwasbroughlintolhissn-.ormtncbbtoﬂ
location is changed to this stae.
bl ] WhMothMMinwhﬂamﬁqhwtwaspemm
c.[ ] Coliateral as to which the filing has lapsed.
d.[ ] The filing covers collateral acquired after a change of name, identity or corporate structure of debtor

? a/ / Secured Party
ot ANy - 0O BENEFICIAL KANSAS INC.
P4

Sige@sure of Debtor O BENEFICIAL MORTGAGE CO. OF KANSAS, INC.
Signasure of Debtor
Form UCC-1 Form approved by Kansas Secretary of State

Filing Ctficer — Alphatstical




